2003 NOT-FOR-PROFIT CORPORATION FILED _
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # N37827 Secretary of State
1. Entity Name 01-21-2003 90141 049 ****g]1 25
WEST PASCO HABITAT FOR HUMANITY, INC.

Principal Place of Business Mailing Address 3
P.0. BOX 334 P.O. BOX 334 60009002
NEW PT. RICHEY FL 346560334 NEW PT. RICHEY FL 346560334
us . “
e 9
Suile, Apt. #, elc. 7 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SH . B,
City & State ' City & State 4. FEI Number 59-3000450 Applied For
. - Not Applicable
Zi . Zi -
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
: Fee Required i
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
= - s s - PR B NéTﬁB e T ey R e - T -
COUTURE- ALBERT TR Street Address (P.O. Box Number is Not Acceptable)
4346 OTTER WAY ' i
... NEW PORT RICHEY FL 34653 5
S K City Zip Code
8 qu above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ “'the obligations of registered agent. : |
SIGNATURE |
= ! Signature, typad cr printed nama of registered agent and 1illa if applicable. (NOTE: Registered Agent signature required when rainstating) DATE .:
b. . 9. Election Campaign Financing $5.00 May B Make Check Payabie to !
% : - FILE NOW: FEE IS $61.25 - i . ay Be :
: $ Trust Fund Contribution, O Added to Fees Florida Department of State ;
10. QOFFICERS AND DIRECTORS | 110 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ‘
TITLE S ' ' O petets TITLE [ change [ Addition g_
NAME MCPHERON, CYNTHIA NAME e
STREET ADDRESS 1 6810 RUNNEL DR.: STREET ADDRESS B
om-ST-2P | NEW PORT RICHEY FL 34656 CImy-5T-2IP o
ol
TILE D . O elete TMLE [ Change [ Additin i ‘
NAME KALOGIANIS, CHUCK * NAME . :
STREET ADDRESS | 4752 CREST KNOLL LN. STREET ADCRESS . ‘
om-stzp  |NEW PORT.RICHEV.FL 34652 .. .. ... . QOWSteP | o e — n e . |
TITLE PD O Delete TITLE D change [ Addition ;
NAE COUTURE, ALBERT B e : -
STREET ADDRESS | 4346 OTTER WAY - STREET ADDRESS
crv-st-2¢ | NEW PORT RICHEY FL 34653 crv-st-2p :
TIMLE T 1 Delete TIME (Jchange [ Addition :
NAME FOSTER, MALCOLM NAME
STREET ALDRESS | 10130 US 19 NORTH STREET ADDRESS |- !
arv-s1-2¢ | PORT RICHEY FL 34668 _J omv-stze i
ME O pelete TITLE ’ O change [ Addition 4
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS '
‘CITY-ST-2IP CITY-8T-2IP ;
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section-119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snail have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emppwered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with an addr wil her like empowered, . ) 727
= o |
SIGNATURE: ___ SIG! FE7REQUIRED JIRLCtL i, [Fol7EA /A 7A 2 £l (f/mf:,_

————



